KENYA CO TERMS OF REFERENCE (TOR) FOR INDIVIDUAL NATIONAL CONSULTANT TO SUPPORT  EVIDENCE SYNTHESIS ON THE EFFECTIVENESS, SAFETY AND FEASIBILITY OF CHILDHOOD PNEUMONIA DIAGNOSIS AND TREATMENT AT COMMUNITY LEVEL BY COMMUNITY HEALTH VOLUNTEERS IN KENYA
	PART I  

	Purpose of Assignment
	To conduct evidence synthesis on the effectiveness, safety and feasibility of childhood pneumonia diagnosis and treatment at community level by CHVs in Kenya.

	Estimated level of the assignment
	

	Location of Assignment
	Nairobi

	Duration of contract
	40 working days

	
	
	


	Reporting to:
	Child Health Specialist

	
	

	
	

	
	

	
	


	Background and Justification

Background

Globally, most deaths in children are caused by preventable and treatable diseases, namely pneumonia (18%), diarrhea (11%) and malaria (7%), and newborn related conditions (pre-term birth complications – 14% and intrapartum related complications 9%) Nearly half of the deaths are attributed to undernutrition (WHO 2015). The prevalence of acute respiratory infection in Kenya was reported as 9% (KDHS 2014). The Ministry of Health (MOH) is committed to achieving Child Health goals as outlined in the Kenya Health Sector Strategic Plan, Vision 2030 and Sustainable Developed Goals (SDGs) 3. Kenya Demographic Health Survey (KDHS) of 2014 estimated neonatal mortality rate at 22 deaths per 1000 live births, infant mortality rate at 39 deaths per 1000 live births and under-5 mortality at 52 deaths per 1000 live births. 

The Ministry of Health through Neonatal, Child and Adolescent Health Unit (NCHU), in collaboration with Partners has been implementing the Kenya Action Plan for Pneumonia and Diarrhoea (KAPPD) since 2012 through Integrated Management Neonatal of Child Hood Illness (IMCI) and integrated Community Case Management (iCCM) for children below five years of age. Through this, significant gains have been made towards reduction of under five deaths. The Kenya National Framework and Plan of Action for Implementation of iCCM 2013 -2018, presents a platform for acceleration of control and management of childhood pneumonia, diarrhea, malaria, neonatal conditions and malnutrition at the community level. Assessment, classification, decision to treat or refer to health facility and providing actual treatment at home is being done using iCCM algorithm. In some counties, Community Health Volunteers (CHVs) have been trained and are already treating sick children under 5 years for fever and diarrhoea, while referring to the health facility those with pneumonia, malnutrition and new-born danger signs.

Since 2004, the World Health Organisation (WHO) and United Nations Children’s Fund (UNICEF) have formally recommended community-level treatment for pneumonia. In 2008, WHO and UNICEF published the Global Action Plan on Pneumonia (GAPP), which called for effective case management at the community and health facility levels and expansion of adequate case management to achieve 90% coverage. 

In the 2012 Joint Statement on iCCM, WHO and UNICEF confirmed their recommendation that suitably trained, supervised and equipped CHWs should deliver iCCM of pneumonia, malaria and diarrhoea to children in hard-to-reach areas. The Joint Statement recommends that all countries adopt enabling policies to authorise trained non-medical health workers to administer antibiotics. 

Justification

ICCM for pneumonia, diarrhoea and malaria cannot be done in isolation. WHO recommends the following essential components: (i) knowledge of the community; (ii) adequate training of CHWs; (iii) support; (iv) supervision; and (v) close links with functional health centres that have skilled professional staff and adequate drug supplies. In 2010/2011, there was a push by partners, including WHO, UNICEF, USAID, to make an impact and reduce child morbidity and mortality attributable to malaria and pneumonia in Kenya. Despite the evidence all around on the ability of CHVs to effectively treat uncomplicated pneumonia by use of antibiotics, the Ministry of health recommended that Kenya to have its local evidence to support this policy change. It is in this same period that UNICEF and WHO supported KEMRI and MOH to carry out a study in Homabay County to garner the evidence required. 
As a result of this study, Ministry of Health through the Neonatal Child and Adolescents Health Unit (NCAHU) is currently in the process of reviewing the Kenya National Framework and Plan of Action for Implementation of Integrated Community Case Management (iCCM) 2013-2018. This is being done with the intent to develop a new framework that is based on current global and in-country evidence. As a result, a panel of experts has been constituted by the Director of Medical Services to review this evidence and give recommendations to inform policy. The panel of experts seeks to appoint a consultant to undertake evidence synthesis to support the process.



	Scope of Work

The consultant will work closely with the Panel of Experts, under the supervision of a Senior Researcher and Paediatrician based at the KEMRI-Wellcome Trust Research Programme, as well as the National level Child Health Personnel and UNICEF Child Health colleagues on specific tasks as outlined below. 

Expected Deliverables, Reporting Requirements and Duration:
Tasks 

Timelines

% of time Spent on Assignment

Deliverables
Develop a draft protocol describing the proposed approach to gathering, analyzing and collating the evidence analysis. Present sources to be used for evidence search etc. Summarize evidence and present 
5 days

12.5%

A draft protocol presented to the panel of experts
Draft policy questions , search strategy for literature and draft report on summary of factors influencing iCCM implementation in Kenya presented to panel of expert
Develop the policy questions, search strategy and retrieve relevant literature on iCCM in consultation with the Panel of Experts
3 days

7.5%
1. Prepare a mini-review based on retrieved literature 
2. Prepare relevant Grading Recommendations Assessment Development and Evaluation (GRADE) tables.

3. Summarize additional contextual factors that may influence the implementation of iCCM for pneumonia in the Kenyan context including but not limited to existing commodity management system to support implementation regional feasibility of implementation
20 days

50%
Present findings to the Panel of Experts and provide timely responses to feedback
2 days

5%
Final report presented to committee of expert and UNICEF 
Attend meetings convened by the Panel of Experts and keep an accurate record of evidence-related discussion points, decisions taken, and actions agreed
5 days

12.5%
Undertake any other duties commensurate with the nature of the role, while finalizing the final report
5 days

12.5%
Total

40 days

100%

Anticipated Products

· Protocol outlining proposed approach for evidence collationn, analysis and summary methodology
· Mini-review including Grading Recommendation Assessment Development  and Evaluation (GRADE) tables summarizing evidence for intergrated Community Case Management (iCCM) and local contextual factors that may influence implementation in Kenya

· Powerpoint slides summarizing evidence synthesis process and findings

· Furnish the panel of experts with a written report inclusive of reccomendations
Work relationships:  
1. Consultant will work under the overall supervision of the Chair of the Panel of Experts, with support from the Head of Neonatal Child and Adolescent Health Unit (NCAHU) and UNICEF Child Health team
2. Consultancy will be for a maximum period of 40 days staggered up to 6 months
3. Consultant will be stationed at MOH (National) and share regular updates with the Panel of Experts as requested 
4. The appointed KEMRI-Wellcome Trust specialist, the Panel of Experts together with UNICEF Child Health specialist and Head of NCAHU will support the coordination of the consultant’s work.
5. MOH will provide additional visual aids as needed for the assignment by the consultant 


	Payment Schedule

The assignment will be for a period of 40 nonconsecutive days (The assignment will likely run over ª period of months even though actual work will involve 40 days of effort on the consultant’s part starting from 01 April 2019 to 11th August 
2019. 
 Payment will be made upon receipt of the following:

· The consultant’s report against activities.
· Deliverables that meet Panel of Experts, MOH and UNICEF’s quality standard.


	Required qualifications, desired competencies, technical background and experience

(Consult with HR on this prior to signing off on the TOR)
· Medical or nursing degree with postgraduate professional qualification, such as Diploma of Tropical Medicine, or health-related Masters’ degree (public health, epidemiology, or other allied health sciences). 
Experience

· Critical appraisal of medical literature at postgraduate level,evident by atleast one relevant project
· Evidence of critical insight into priority policy questions in child health

· Experience using GRADE methodology (essential)
· Excellence in writing English

· Working in a multidisciplinary team 

Additional qualities

· Excellent presentation skills with an ability to effectively convey technical ideas to expert and lay audiences.

· Ability to work as part of a team as well as independently

· Computer literate with working knowledge of MS Office applications

· Excellent time management and organizational skills

· Fastidious attention to details
· Enthusiastic approach to work

· Ability to work collaboratively

· Consultant must provide own workstation and software. 

· Consultant must be willing and able to travel for extended periods of time in rural Kenya. 

Languages required: English is preferred language.

Administrative issues

The consultant is expected to work in Nairobi (100%) most period spent at MOH (Neonatal Child and Adolescent Health Unit-NCAHU) offices. The consultant will not be provided with a laptop computer but will have access to internet and a desk at MOH 
. Any cost that might be incurred to enable the consultant successfully to carry out the assignment should be included in the applicants’ proposal.



Conditions 

UNICEF will cover the cost of flights 
when on official travel on reimbursement basis.  Travel will be by the most economical fare and reimbursement made as per UNICEF policy.

As per UNICEF DFAM policy, payment is made against approved deliverables. No advance payment is allowed unless in exceptional circumstances against bank guarantee, subject to a maximum of 30 per cent of the total contract value in cases where advance purchases, for example for supplies or travel, may be necessary.

The candidate selected will be governed by and subject to UNICEF’s General Terms and Conditions for individual contracts.

· The consultant will work under the overall and supervision of the National Head of Neonatal Child Health and Adolescent Unit and guidance of the UNICEF Child Health Specialist 
· The consultancy will be a maximum period of 40 days 
· The contract can be terminated with immediate effect if the performance of the contractor is not satisfactory

· UNICEF and GoK shall have property right to all the materials developed during the consultancy.

· Final payment of fees for this assignment will only be affected upon satisfactory completion of services and certification to that effect by the Supervisor of this assignment.

The consultant is expected to commit fully to this task as per the TOR and adhere to the tasks, subject to inclusion of additional duties as required by the supervisor in consultation with UNICEF Child Health Specialist. The consultant will not have supervisory responsibilities nor authority on UNICEF budget and other resources.








Ethical Considerations

All products and data developed or collected for this agreement are the intellectual property of UNICEF and the Government of Kenya (MOH-NCHAU). The consultant may not publish or disseminate the final report, or any other documents produced from this work without the express permission of and acknowledgement of UNICEF and MOH (NCHAU).
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�Are these realistic dates?


�Due to the urgency of the need , We will try and fast track the process to ensure that We have the consultant on board by those dates


�As previously discussed, please share deliverables linked to each of the payments/instalements


�We agreed on 2 payment instalments. The deliverables are alinged to that


�To be aligned with the aforementioned dates


�Can we please discuss?


�


�Consultants are not entitled to DSA. The proposal – to include lump sum.


�Consultants have no entitlements. Consultants submit proposals/bids








�Deleted as advised by HR


�I have removed the financial component


�Deleted as advised by HR
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